Based sed on Indonesia Demographic Health Survey (IDHS) in 2012, incidences of diarrhea and acute respiratory infections in infants aged 0-11 months are 516 and 147 respectively. Additionally, infant mortality rate based on IDHS in 2012 is 32 infant deaths per 1,000 live births. Many efforts are done to overcome these problems, one of which is by exclusive breastfeeding. However, exclusive breastfeeding coverage is still low. According to IDHS in 2012, exclusive breastfeeding for infants is 41.5%. Data from Health Office of Padang Panjang City showed that there is no increase in the coverage of exclusive breastfeeding for the last three years. The aim of this study was to determine the factors associated with exclusive breastfeeding in Padang Panjang City in 2015. A cross-sectional study was conducted between December 2014 to July 2015. The subjects of 152 mothers who had infants aged 6-12 months were selected by using multistage sampling method. Analysis results showed that the significant factors were past exclusive breastfeeding experience with PR= 2.61 (95% CI= 1.4-4.8), early initiation breastfeeding with PR=1.99 (95% CI= 1.1-3.6), and family support with PR= 2.67 (95% CI= 1.1-6.4). Past breastfeeding experience is the dominant factor of exclusive breastfeeding with PR= 3.3 (95% CI= 1.5-7.5).
INTRODUCTION
Infants who are fed with other than breast milk have 17 times higher risk to suffer from diarrhea and 3-4 times more likely to suffer from acute respiratory infections (ARI) compared to breast-fed infants (WHO 2000) . According to The United Nations
The 2nd International Meeting of Public Health 2016 Children's Fund (UNICEF), exclusive breastfeeding can reduce infant mortality rate in Indonesia and that 30,000 infant deaths in Indonesia and 10 million deaths of children under five in the world each year could be prevented by breastfeeding exclusively for six months from the first hour after birth without providing supplementary food and drink to the infants (Prasetyono 2012 ).
Based on the results of Indonesia Demographic Health Survey (IDHS) in 2012, the number of diarrhea incidence in infants aged 0-11 months is 516 and the number of 
METHODS
Cross-sectional study was conducted in the Padang Panjang City from December 2014
to July 2015. The subjects of this study were mothers of children aged 6-12 months old.
Sample size was calculated using sample formula for hypothesis test of 2 proportion
Lameshow which resulted 152 subjects and 10% of drop rate was considered, thus the final sample size calculated was 167. Inclusion criteria included mothers who were willing to participate in the study and who could communicate well. Mothers of infants aged 0-6 months with severe illness/disease congenital abnormalities, mother was not in the place at the time of the study lasted for 3 days in a row, and mother who had been interviewed in the initial survey were excluded. The sampling was done by multistage sampling. There are two stages of first determining the amount and choosing the cluster, then specifying the subject of research. Variables measured were exclusive breastfeeding status, intention to breastfeed, knowledge of exclusive breastfeeding, past experience of exclusive breastfeeding, early initiation of breastfeeding, supports to exclusively breastfeed from family and health officials. Factors associated with exclusive breastfeeding measured by structured interviews with using a questionnaire. Data were analyzed by using chi-square and multiple logistic regression. Table 1 presents the small proportion (22.4%) of mothers who exclusively breastfed their children, 61.8% had strong intention to breastfeed, 62.5% had high knowledge of exclusive breastfeeding, 38.2% had the past experience of exclusive breastfeeding, 38.8% had early initiation of breastfeeding, 68.4% had support for exclusive breastfeeding from family, and 62.5% had support for exclusive breastfeeding from health officials. Table 3 presents that multivariate analysis between exclusive breastfeeding and independent variables results found that the most dominant factor exclusive breastfeeding was the past exclusive breastfeeding.
RESULTS

DISCUSSION
Past exclusive breastfeeding experience, early initiation of breastfeeding, and family support showed association with exclusive breastfeeding. The most dominant factor exclusive breastfeeding was the past breastfeeding experience.
Statistical analysis showed a significant relation between past exclusive breastfeed- The 2nd International Meeting of Public Health 2016 exclusive breastfeeding are likely to stop breastfeeding exclusively at the next child One of factors that influence the success of exclusive breastfeeding is early initiation of breastfeeding. One key to success is role of health officials that can facilitate the success of early initiation breastfeeding. By the early initiation to breastfeed, mother is more confident to continue providing her breast milk and she will not feel the need to provide food/drink anything to the baby because the baby can be comfortably breastfed [4] .
Statistical analysis showed that there was significant relation between family support and exclusive breastfeeding with PR = 2.67 (p = 0.028). Mothers who got the support from family to exclusively breastfeed were 2.67 times more likely to exclusively breastfeed than mothers who got the low support.
These results are similar to research by Ida (2011) that there is significant relation between family support and exclusive breastfeeding with PR = 4.11 (p = 0.002).
Mothers who got family support for breastfeeding have the opportunity 4.11 times to exclusively breastfeed than mothers who got the low support [6] .
Support from family members, especially from the father was very important in exclusive breastfeeding. The not supportive behavior and negative attitudes from family can reduce the duration of breastfeeding [11] .
Based on multivariate analysis, dominant variables associated with exclusive breastfeeding were past exclusive breastfeeding experience with PR = 3.3 (p value = 0.003).
Mothers who had past exclusive breastfeeding experience had a 3.3 times greater chance to exclusively breastfeed their infants.
Similar to research by Nagi et al. (2001), compared to mother who do not have past exclusive breastfeeding experience, mother who exclusively breastfed her first infant is more likely to exclusively breastfeed her second baby, too [9] .
Past exclusive breastfeeding experience, breastfeeding the first baby, and knowledge about the benefits of breastfeeding affect on the mother's decision to breastfeed her baby or not. The more number of baby that a mother has, the breastfeeding behavior will be better because of the breastfeeding experience and the experience can gain knowledge about breastfeeding [13] .
CONCLUSION AND RECOMMENDATION
The most important factor of exclusive breastfeeding practice in Padang Panjang City in 2015 is the past exclusive breastfeeding experience. All mothers, especially mothers who get pregnant for the first time are expectedly to prepare themselves physically and mentally to be able to breastfeed exclusively later as it can affect the next lactation.
